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Mission of South 
Carolina Department 
of Health and Human 

Services: 

“To purchase the most 
health for our citizens in 

need at the least possible 
cost to the taxpayer” 
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Introduction & Context 



 

More health services do 
not always mean better 
health yet we continue to 
grow health care at twice 
the rate of inflation. 

 
 

 

Removing excess costs 
from the system allows us 
to invest in other state 
priorities. 
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• 80 to 90% of health and well-being is not 
the result of health services, but income, 
education, personal choices, genetics and 
environment. 

       (Social Determinants of Health model) 

 

• 30% of all health care expenditures in the 
U.S.  in 2009 were actually excess costs 
that contribute nothing to health 
outcomes.  The Institute of Medicine  
recommends pushing out 10% of excess 
health costs in 10 years.  

       (Institute of Medicine) 

Emerging Themes in Health Care 



U.S. Spending in Health Care 
Source:  US Health Care Spending, California Health Care Almanac; Centers for Medicare and Medicaid 

Services (CMS) 
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FY 2012 Budget Update  



As of October 5, 2011, 
appropriation equals $5.8 
billion, which includes 
excess “other  funds“ and  
“federal  funds” authority. 

 

 

FY 2011 Actuals Compared to FY 2012 
Budgeted 
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Budget Summary is a snapshot in time on Oct. 5, 2011. 



 
The most recent 12 months of 
program growth indicate a 
4.88% increase equivalent to 
42,500 members. 

 

In June 2011, there were 
870,000 members enrolled in 
Medicaid. 

 

In FY 2012, enrollment is 
expected to grow by 40,000 
members, which is  
approximately 4.7%.  

 

As of June 2011, 50% of 
members are in MCOs, 18% are 
in MHNs and  32% are in FFS. 
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FY 2012: Enrollment Overview 
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April 2011 reductions 
were annualized. 
 

Policy and performance 
goals were applied in 
determining reductions. 
 

Stakeholder collaboration 
mitigated further 
reductions.  Examples 
include the Birth 
Outcomes Initiative, 
revamping the DME fee 
schedule and adjusting 
nursing homes’ Medicaid 
patient days. 

 

 

FY 2012: Initiatives and Cost Reduction 
Strategies  
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Factors affecting Q1 
expenditures include 
administrative payment 
timing, claims lag, 
coordinated care 
payments and premium 
adjustments. 

2 of 11 payments for 
MCOs were made, 29.2% 
of personnel and 26.4% 
of provider payments 
were made.  

Dental  transactions are 
up by 30% and recipients 
are up by 22% over this 
point last year. 
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FY 2012 Q1 Expenditures 



 
 

How  SCDHHS is measuring 
geographic accessibility: 

 
Distance and Time to Care 

 
Provider to Recipient Ratio 

 
Medicaid Enrollment 

 
Growth Patterns 

 
Service Utilization 

 
Waiting Lists 

 
 

Proviso 90.16 (Health Care Maintenance of Effort Funding) 
…the department shall develop methods and criteria for 
determining how access issues will be identified, assessed 
and addressed... The department shall provide an 
assessment of access to care as part of the reporting 
requirements stipulated in Proviso 21.48. 

 

Proviso 21.48  (Medicaid Reporting)  

Within ninety days of the end of each quarter in Fiscal Year 
2011-2012, the department shall report each cost-savings 
measure implemented.  By county, the department shall 
report the number of enrolled and active providers by 
provider type, provider specialty and sub-specialty, the 
number of recipients, the number of recipients by provider 
type, the expenditures by provider type and specialty, and 
service level utilization trends.  The department shall 
continue to annually report HEDIS measures, noting where 
measures improve or decline…. 
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FY 2012:  Tracking Access to Care 

Provisos 90.16 and 21.48 



 

SC measures beneficiary 
satisfaction using a 
standardized national 
satisfaction survey. 
 
Many coordinated care plans 
and performance measures 
rank among the best in the 
nation. 
 
There is considerable 
variation among the plans 
and significant room for 
improvement. 
 

 
 

Link to the SCDHHS website for 
Cost and Quality Reports: 

http://www.scdhhs.gov/reports.asp 
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Coordinated Care Access & Satisfaction 



 

For MCOs, MHNs and FFS 
combined, 31 of 43 HEDIS 
quality measures showed 
improvement in 2010 vs. 
2009. 

Coordinated Care (MCOs and 
MHNs) produces overall 
higher  quality at a lower 
cost compared to fee-for-
service. 

There is still considerable 
variation among the plans 
and significant room for 
improvement. 
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State-wide Medicaid HEDIS Scores 
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FY 2013 Budget Request  



The continuation budget 
is expected to grow 2.8% 
to accommodate medical 
inflation and enrollment 
growth of 28,681 
persons. 

New spending consists 
primarily of ramp up 
costs for the minimum 
expected enrollment 
scenario in FY14. 

Capital requests include 
continuations of 
previously approved 
multi-year IT efforts. 

FY 2013 Budget Request: 

Overview 
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Looking Ahead  



Affordable Care Act (ACA) 
Projections 

By FY 2015, latest actuarial 
estimates indicate that 
enrollment in the SC 
Medicaid program will 
exceed 1.46 million 
members. 

 

For FY 2014 and FY 2015 
combined, estimates 
indicate SCDHHS will need 
at least $147 million 
additional match for ACA 
provisions and enrollment. 
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ACA Medicaid Expansion Impact 

Source:  Milliman 



 
 

Establishing an “Express 
Lane” to enroll up to 70,000 
currently eligible children 
during FY 2013 will prepare 
South Carolina for the 
impact of ACA.  

 

Beyond the 70,000 children 
potentially enrolled by 
Express Lane in FY 2013, an 
additional 454,000 citizens 
could enroll during FY 2014. 
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Preparing for the Minimum Expected  

ACA Medicaid Expansion Scenario 

Source:  Milliman 
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As in all states, SC Medicaid 
is facing enrollment 
increases even as federal 
matching funds are 
projected to decrease. 

 

The potential for decreased 
federal  contributions will 
require states to fund a 
larger share for their 
Medicaid programs. 

 

By pushing out costs in the 
Medicaid program now, 
and making down 
payments toward FY 2014 
expansions, the state can 
better respond to this new 
fiscal environment.   
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Looking Ahead:  Reduced Federal 
Medicaid Contributions 

Federal Cost Shifting Currently 
Planned or Under Consideration 

   
• Reduced Federal Financial Participation  

 Various proposals’ recommendations to change FMAP 
funding formula will increase states’ contributions  

 

• Reduced Disproportionate Share Hospital (DSH) 
Allotment  

 Affordable Care Act:  $518 million reduction in federal 
funds from FY 2014 – FY 2020 for South Carolina*  

 
• Cap on Provider Taxes as a Source of State Match 

 President’s Budget Control Act:  Reduce  provider tax 
revenue threshold from current 6% to 3.5% 

 

 

 

*Source:  Milliman 
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Questions and Answers 


